PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ 9

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ¢ §=== E D
COMPANY 5 Secretary of State L

REINSTATEMENT DIVISION OF CORPORATIONS 12FEB22 &M11: 30

SECHETARY F STATY

DOCUMENT # / O 9&0 00 G574 & TALCARASSEE FLORID
1. Limted Llablllty Company's Name

Chaness #3per Washiwg LLC

60 Jiri R ¢

fdAvana Fo 32333 &

REINSTAFEMENT
2. Pdncipal Office Address - No P O. Box # 3. Mailing Office Address INEY ID ,7’
/é o /( ol \/ 2 4. State/Country of Formatien
Suita, Apt #, etc. Suite, Apt. #, eic
5. Date Organmzed or Qualfied
To Do Business in Floriga
City & State City & State
6. FEI Number Applied For
‘L(A AV A e , . é — y 20X Not Applicable
Zp Country Zp Country 7
233 3 4¢l$}¢(u 22333 ' CERTIFICATE OF STATUS DESIRED [[] et

8. Name and Addrass of Current Registered Agent

Fme\f‘:/ CA en e S

Street Address (P.Q. Box Numper 1sNot Acceptéble)

O findy o

State Zip Code

H/A\/ﬂp/ﬂ FL| 32333

9. |, being appointed the reglslered agent of the above named limited liability company, am familiar with and accept the obligatons of Chapter 608, F.S.

symvet 7 T . 7-22-/7

REGISTERED AGE ST SIGN

Suite, Apt. 4, El

City

10.  Names and Strest AddresseManagmg MembersfManagersL"'/

! Name of - Street Address of Each
Titles Managing Mambers/ Managers Managing Member/ Manager City / State / Zip

6ml Ty Chone -/ [bog Murdy c —Havdre B 32337

B ML ey S R e R
[ Wl e L
i il ol

E-mail Addresy’ T 7L W (4. o
- "" 'Y {]’5 b usaa for future annual report natfications)

12. 1 certify that I am a managing mamber/manager of the receiver o¢ fruglee empowered to execute this applicalion ms prowided for in Chapter 608, F.S | further cenify that when
_liing this renstatement application the reasen for aissolubon has baen eiminated the imitec hability company name satisfies tha requrements of section 608 406 F.S., and that
all fees owed by the limited lability company have been paid. The information indicated on this application s frue and accurate, and my signature shaii have the same legal effect

S as if made under path, | am BWM submutted in & decument to the Department of State censttutes a trird degree felony as proviced forin s 817.155,F §

ignature of

Managing Membar/Manager Dater)z '2 2 -4 L Daytime Phone # m *SZ’ o 952 7‘[

Typed or printed name of signing MEI Ing Membern‘Maﬂagef Y’
o

o




